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Statement covers period Date of election If applicabfg:] | v~ FIRLEE LA Vit ¥ Page.-_ 1 of” 7
October 17, 2004 (Month, Day, Year) ,
from , . For Official Use Only
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SEE INSTRUCTIONS ON REVERSE through __October 26, 2004 ovember <, 201 :
1. Type of Recipient Committee: Al committees - Complete Parts 1, 2, 3, and 4. |2 Type of Statement: 9 J"
Officeholder, Candidate Controlled Committee ‘[:1 Ballot Measure Committee (%] Preslection Statement }E Quarterly Statement
O State Candidate Election Commitiee QO Primarily Formed [1 Semi-annual Statement ] Special Odd-Year Report
O Recall Q Controlled [ Termination Statement - [ Supplemental Preelection
(Also Gomplete Part ) O Sponsored Amendment (Explain below) Statement - Attach Form 495
(Aiso Compiete Part6) A endment (Explain below) .
] General Purpose Committee
O Sponsored [] Primarily Formed Candidate/
O Small Contributor Committee Officeholder Committee
O Political Party/Ceritral Committee - (AisoComplete Part7)
: : e (.D. NUMBER
3. Committee Information e 1246973 Treasure_r(s) ‘
COMMITTEE NAME (OR CANDIDATE'S NAME IF, NO GOMMITTEE) NAME OF TREASURER
Elect Nick Galiotto to Council Committee .Rebecca J. Galiotto

MAILING ADDRESS
| .

_ STREET ADDRESS (NO P.O. BOX) o oy ' STATE ~ ZIP CODE AREA CODE/PHONE
) ' [ Mountain View " CA 94042
oY T SAE _ZIP GObE AREA CODE/PHONE 'NAME OF ASSISTANT TREASURER, IF ANY
Mountain View CA 94041 i ' ‘
'WAILING ADDRESS (F DIFFERENT) NO. AND STREET OR P.0. BOX - MAILING ADDRESS
]
oY ‘ STATE  ZIP GODE" AREA GODE/FFONE ey ' STATE -~ ZIP CODE AREA CODE/PHONE
Mountain View CA 94042 ‘ ’

OPTIONAL: FAX / E-MAIL ADDRESS

bPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

10/27/04 . .
Executed on o . . By <
Date . Sigt asurer or Assistant Treasurer
10/27/04 27 '
Executed on By 2
Date Signature of Corttrolling Officeholder, Candidate, State ure Proponent or Responsible Officer of Sponsor
Exectted on Dete By Signature of Controliing Officehalder, Candidate, State Measure Proponent
Executed on By
Date .

Signalire of Controllng Oficahoie, Gandidate, State Meastne Proponant FPPC Form 460 (June/01)
FPPC Toll-Eree Helpline: 866/ASK-FPPC
State of California
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Recipient Committee CALIFORNIA
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5. Officeholder or Candidate Controlied Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
. Nick Galiotio :
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO.OR LETTER JURISDICTION [ suPPORT
- . o [T] opPPoOSE
~Councilmember/City of Mountain View :
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) _ CITY STATE ZIP u
\ Mountain View CA 94041 Identify the controlling officeholder, candidate, or state measure proponent, if any.
“ = ‘ e NAME OF OFEICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees .
not included In this statement that are controlled by you or are primarily formed to recelve OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY
contributions or make expenditures on behalf of your candidacy. :
COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Committee List names of officeholder(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTEE? which this committee Is primarily formed.. .
: O Yes [ no
 COMMITTEE ADDRESS STREET ADDRESS (NO PO, BOX) _NAME OF OFFICEHOLDER OR GANDIDATE OFFICE SOUGHT OR HELD [] sUPPORT
. [ opPoSE
ciry STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD '
. 1 sUPPORT
[J opPOSE
COMMITTEE NAME 1.D. NUMBER - "
NAME OF OFFICEHOLDER OR CANDIDATE (,Z>FFICE SOUGHT OR HELD [ SUPFORT
[] orPoSE
NAME OF TREASURER CONTROLLED COMMITTEE? ~ NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD | [ smponr
[ ves I no O
OPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX)
ciry STATE ZiP CODE AREA CODE/PHONE Aftach continuation sheets if necessary
FPPC Form 460 (June/01)

FPPC Toli-Free Helpline: 866/ASK-FPPC
State of California
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~ Statement covers period

CALIFORNIA 4 6 0

October 17, 2004

FORM

' ‘ - October 26, 2004 3 7

SEE INSTRUCTIONS ON REVERSE ' through , Page of
NAME OF FILER 1.D. NUMBER

Nick Galiotto/Elect Nick Galiotto to Council Committee 1246973

N . ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received FROM ATTAGHED SaHBbULES) RS Running in Both the State Primary and
General Elections
1. Monetary Contributions .........cceeceeeeireerreeesresesnerens Schedule A, Line3  $ 745.00 $ 11871.92
. X K O 3000 00 1/1 through 6/30 7/1 to Date
2. 10ans RECEIVEM .......cccovveveeeeeeeii s resnenens Schedule B, Line 3 :
3. SUBTOTAL CASHCONTRIBUTIONS ................. v AddLines %2 § 74500 4 14871.92 | 20. Contributons s s
4. Nonmonetary Contributions............ce.coceerecirercrnen. ' Schedule C, Line 3 : 0 “_A627“50 ) 21.- Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ..ecveevvnrrermrnesiaranne AddLines3+4 $ 745.00 $ 14934.42 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. PAYMENtS Made ...........ccorcrerereereereseeermsersessasereenn Schedule E, Line 4 $ 261800 ¢ 10975.80 Candidates
7. LOANS MAE .oreeveseverescesesesseres s esereesn Scheduls H, Line 3 0.00 0.00 22, Cumulative Expenditures Made*
. Cumulati Xp ade
8. SUBTOTAL CASHPAYMENTS AddLines6+7 $ 2618.00 4 10975.80 (I Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid BillS) ........c.corvvcerecans “ensrn. Schedule F, Line 3 2247.08 2284.08 Date of Election ‘ Total to Date
10. Nonmonetary AdJUSIMENt ..........ocoreerevvereessrensseonss .. Schedule C, Line 3 0.00 0.00 (mm/ddyy)
11, TOTAL EXPENDITURES MADE .......ccooconsvcnmrrsrn Add Lines 84 9+ 10 $ 486508 13259.88 / / $
Current Cash Statement . / / $
12. Beginning Cash Balance ..........c.ccc....... Previous Summary Page, Line 16 $ 5787.98 T calcula}te Column B, add / / s
13. CaASh RECEIPIS cevveeeeeceeeeits oo sereereens Column A, Line 3 above 74500 | amountsin Column Ato the
i ) 0.00 corresponding amounts
14, Miscellaneous Increases to Cash semssssnensnnessnnnes Schedule I, Line 4 : from Column B of your last / / $
1 5 Cash Payments .........coevcecieeeeeeceeeeereeesereersennn Column A, Line 8 above 2618.00 gm:\ni?ﬂgya;}neo:zésa‘hz o y / $
16. ENDINGCASHBALANCE .......... Add Lines 12+ 13 + 14, then subfract Line 15 § 3914.98 | figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is / / $
- =] the first report being filed
17. LOAN GUARANTEES RECEIVED .........ocoocrvee Schedule B, Part2 : 0.00 ‘;‘;’r:;'zv‘;‘:'iggaafrzjj{lt:“’y *Since January 1, 2001, Amounts in this section may be
" e - from Lines 2, 7, and 9 (if different from amounts reported in Column B.

Cash Equivalents and Outstanding Debts any). h
18. Cash EQUIVAIENES ......cccerereireenermsierereenes See instructions on reverse 0.00
19. Outstanding Debts Add Line 2+ Line 8 in Column B above 5284.08

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 886/ASK-FPPC




ScheduIeA ' Type or print in ink.

SCHEDULE A
_— . Amount b ed '
Monetary Contributions Received T whote datlaeed Statement covers period  [ERIRINEGN 460
from October 17, 2004 FORM
SEE INSTRUCTIONS ON REVERSE through _ October 26, 2004 page 4 _of_ [
NAME OF FILER . LD. NUMBER
Nick Galiotio/Elect Nick Galiotto to Council Committee 1246973
‘ IF AN | L AMOUNT CUMULATIVE TO DATE PER ELECTION
REGENED FULL NAME, ST MR Lo oo ANESR ) TEUTOR CONTRIBLTOR OCCUPATION AND EMPLOYER RECEVEDTHIS | . CALENDAR YEAR TODATE
(IFSELF-EgFPE?JEIE'EéSEgTERNAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
, CIIND
10/18/04 | Modern Barber Shop Ccom 200.00
j - KIOTH
Mountain View, CA 94043 Pty
CIscc
. " [TJIND
10/21/04 | Greenbriar Homes Communities, Inc. Clcom - 99.00
, ‘ o KJOTH
Fremont, CA 94539 pPTY
| dOsce
. [JIND
10/23/04 | Castro Ventures - Mt. View Clcom 200.00
KIOTH
Mountain View, CA 94041 pTY
. ‘ , Clscc
CIIND
10/26/04 | SEIU Local 715 PAC K1COM CONTRIBUTION 0
| OTH ‘ RETURNED 10/26/04
San Jose, CA 95131 PTY (NOT DEPOSITED) -
ID # 782-248 Osce
CIIND »
Cjcom L
[JOoTH
OrPTY
Ciscc
SUBTOTALS ] i
Schedule A Summary B50 " (Contributor Codes
1. Amount received this period — contributions of $468-or more. - IND —Individual )
(NG ll SN A SUDMOIBIS) o 499.00 et o oy e a0y
2. Amount received this period ~ unitemized contributions of less than$488-...............c.ccouvereerrerrrerereenene. $ 246.00 ,?ﬁ'_‘g,’;;;a, party ‘
3. Total monetary contributions received this period. 245 SCC ~8mall Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....coeeverveuennn. TOTAL $ .00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 8686/ASK-FPPC



. SCHEDULE B-PART 1
or print in ink. 3 Ml
Schedule B - Part1 Amxﬁs mgy be rounded Statement covers period . . CALIFORNIA 460 ’
Loans Received to whole dollars. trom October 17, 2004 FORM
SEE INSTRUCTIONS ON REVERSE through October 26, 2004 Page 5 of 7
NAME OF FILER .D. NUMBER
Nick Galiotto/Elect Nick Galiotto to Council Committee , 1246973
- () {b) © d) © m ®)
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS ANDZIP CODE | cU/PATION AND EMPLOYER | BALANGE REGOVED g | AMOUNT PAID OBUXLSJr%\gED%G el L | conmLarve
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | ¢ OSE OF THIS AMOUNT OF BUTIONS
' . NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TO DATE
Nicholas B. Galiotto Councilmember - QPan CALENDARYEAR |
| o City of Mountain View ; 0.00 |, 3000.00 % | 3800000 |, 3000.00
Mountain View, CA 94041 | [gForaiven RaTE PER ELECTION™
s 3000.00 s 0.00 5 0.00 s 0.00 8/5/04 5
TR IND [Jcom [JOTH [JPTY [JSCC DATEDUE DATE INCURRED
[]PAD CALENDAR YEAR
§ |s % D $
[] FORGIVEN RaTE PER ELECTION**
. 3 $ $ ' $ 5
TD IND [Jcom [Jotd [JPTY [Jscc DATE DUE DATE INCURRED
[JPAD CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATE PERELECTION*
$ $ $ ' $ : s
fOND Ocom Qomd O FTY [ scc ‘ DATEDUE DATE INCURRED
SUBTOTALS § 0008% - 0.00 $ 3000.00 $ 0.00 ‘;
(Erter {e) on
Schedule B Summary SchedueE, Line )
1. Lo@NS received this PEIOU...............c.erwerevereeereerseeserceseesseseesseresseresnes et e § 0.00 S —————
(Total Column (b) plus unitemized loans less than $100.) _ another party also must be
: reported on Schedule A
2. Loans paid or forgiven this PEIIOM ..........coceievieiiiccierre sttt sbens s sas s st assanne $ 0.00 .
{Total Column (c) plus loans under $100 paid or forgiven.) ™ If required.
{Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (SUbtract Line 2 from LINE 1) ooevvce.eeeeeeeerereeeeeseeecreseseseaeressseesees s NET § __ bewgbf?
Enter the net here and on the Summary Page, Column A, Line 2. ¢
[T Contributor Codes o . ] ‘
IND—Individual  COM—Recipient Committee (othert S - —Polii - i i _ FPPC Form 460 (June/01)
ndividual eciplent Committee (otherthan PTY or SCC)  OTH~-Other  PTY —Political Pally SCC—Small ContnbutorCommlttee FPPC Toll-Free Helpline: 886/ASK-FPPC




|

! . SCHEDULEE
Schedule E Type or print in ink. Statement covers period
P M Amounts may be rounded CALIFORNIA 460
ayments Made B to whole dollars. from __October 17, 2004 FORM
SEE INSTRUCTIONS ON REVERSE through October 26, 2004 Page 6 of 7
NAME OF FILER I.D. NUMBER
Nick Galiotto/Elect Nick Galiotto to Council Committee - 1246973

CODES: If one of the following codes accurately describes the payment, you may enter the cbde. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR membercommunications RAD radio airtime and production costs
CNS campaign consultants " MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* : - OFC office expenses SAL campaign workers’ salaries
CVC clvic donations PET  petition circulating TEL  tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events : POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense _ PRO professional services (legal, accounting) VOT voter registration .
UT  campaign literature and mailings . PRT ptint ads WEB information technology costs (internet, e-maif)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
‘Pacific Printina
) LIT 2558.00
San Jose, CA 95112
1

* Payments that are contributlons or independent expenditures must also be summarized on Schedule D, SUBTOTAL S 2558.00
Schedule E Summary

. . ‘ 2558.00
1. Payments made this period of $100 or more. (Include all Schedule E SUDLOLAIS.) ..........coviieicerie e sae e srees e s s bt e sss st sssssassassesanas $
2. Unitemized payments made this period Of LRAEI F100 ....ccoveirneiie et eertve e s e e e e e s e eeraeeasaesaneeresereesnaenann eerenteeereieanrerevantaeerenvenrnrnraes $ 0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColUMN (€).) vv..evvverereireecrimrereerneenensesisesssssesssensevassensesssesses $ 0.00
4, Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line8.) ......... Geereeeeererenaees TOTAL $ 2618.00

FPPC Form 460 (June/01)
FPPG Toll-Free Helpline: 886/ASK-FPPC -



SCHEDULEF

Schedule F

int in ink. :
. . Amf,‘f,'ﬁ:;";;,’:,e r:os nded Statement covers period CALIFORNIA 4 6 0
Accrued Expenses (Unpaid Bills) towhole dollars. from ___October 17, 2004 FORM
October 26,2004 | -
SEE INSTRUCTIONS ON REVERSE through Page o7
NAME OF FILER ) } i.D. NUMBER
Nick Galiotto/Elect Nick Galiotto to Council Committee 1246973

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc, MBR member communications RAD radio aittime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC. office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
HL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research , TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between commiittees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature andr mailings PRT print ads WEB information technology costs (internet, e-mail)
‘ (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
- AT&T Universal Card (Master card) .
L + The Lakes, NV 88901-6414 37.00 778.56 0.00 815.56
Mtn. View Voice Ad ($727.90) PRT i
Office Depot ($50.66) LIT ;]
Pacific Printina PRT ' . '
0.00 1468.52 0.00 1468.52
San Jose, CA 95112 ‘
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D, SUBTOTALS $ 3700 $ 224708 $ 0.00 $ 2284.08
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 224708
accrued expenses of $100 or more, plus total unitemized accrued expenses Under $100.) ... ceeiecieeeeeeecrrereiereae INCURRED TOTALS $ :
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0.00 -
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......ccoeeeveceeeeirrercans PAID TOTALS $ .
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 224708
on the Summary Page, ColUMN A, LINE 9.) ..ot ettt re e st s s st ene e e eeare et see et et s sesseessea st ranetesteseeen perrereranieenenreens NET $ :
May be a negative number

FPPC Form 460 (June/01)
~ FPPC Toli-Free Helpline: 866/ASK-FPPC



